MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Regittration District No, _______ =7 =™ ____Primary Registration District Na. ___ 5_0 5___-._Recmnr'l No. _______/_0_____;..
DO NOT WRITE AMEMDED
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH ) " 1] 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
& COUNTY St. Charles o STATE Misgsourd «oWBt, .Chaples edmision
b. C‘IJTY {IF outside.corperate limits, give TOWNSHIP only] Length of stay in 1b c. CITY . Inside Limits
OR
TOWN S5t. Charles 68 Yra. own  St., Charles _ Yes @ No [

€. :q%épr:l‘[ﬂg QF-{1f NQT in hospltal, givo location) Home E Inside I‘.imin d. STREET (f cutside, give location) Reside on Farm

msmuTJONSt JOBGph 8 Gamelit.e Yaldi NoD ADDRESS 714 N. Fifth St. Yes' O NoXK)

3. NAME OF DECEASED First Middie Last 4. DATE Day Year
{Typa or print) Elj_.zabetb M. Thro DEO:'[H JU[’JB 12. 1963

5. SEX 6. COLOR OR RACE 7. Married [] Mevar Married [] |8, DATE OF BIRTH | ©- AGE [lsat bisthday) | IF UNDER'] YEAR IF UNDER 24 HR

Female . ¥hite Widowed Divarced [1 Mar .13 , 1882 81 Mog-s ‘ 33 Hours | Min,

' 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dumﬁmesf of worl1 life, even if retired) Own Home T roy ’ Il1l . - i i U.S.A.

' “13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "I4. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

B

Adem Schmitt Appolonia Eberle Edward H. Thro
1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. sOCIAL SECURITY NO. 17. INFORMANT Address :
(Yes, nlqoor unknown)| (If yes, give war or dates of sarvi M r. Ra ymo nd Th ro, 5t . Cha rles Mo.

18. CAUSE OF DEATH (Enter only ane cause per line o ~on INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . * | JONSET AND DEATH

IMMEDIATE CAUSE (a) Ma—& m&'ﬂv—o ) -~ 5 Uradin

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise fo
. _above cause (a),
~ stating the v
/ lying cause last DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 1o the termiral PART ML If deceassd was fermale was
dismase rondition piven in there a pregnancy in last 90 days,

PABT P'
MLD{MQ :&MW m WW L. _‘ID‘Ye: l DNolDUnkncmn

5 WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. (Enter neture of tniry in PART | or PART I of item 16.)
ERFORMED? O o n) _

JYES[_NO@® S

Z0c. TIME OF _ Houl  Month, Day, Year
INJURY  &.m.
p.m.,

20d. INJURY GCCURRED Soe. PLACE OF INJURY [e.9., In or aboof home, | 20f. CITY, TOWN, OR LOCATION COUNTY TSTATE
" WHILE AT WORK (1 farm, factory, streor, office bidg., efc.) '
. NOT WHILE AT WORK 0

Conditions, if lny,] DUE TO (b} O-L:th.ch Lot . ] Heaee

' MEDICAL CERTIFICATION

"Mk iG6F %:.»/7, and Tast saw 1% alive on S#«u/h%f

=2 “£a P m on- t‘ha date stated above, and to the best of my know|edge, fram the causes stated.

2;. ] ‘nr;ende& the deceased from.

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

i PR ST P o7 o WO

73a. BURIAL, CREMATION, | 23b. DATE _ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] - {State)

nemov.atipec-fv) Jun. 17,1963 st. Peter Cemetery St..Charles, Mo.

Burla
34. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. . y R'S SIGNATURE

:I C.Dallmeyer & Sons,St.Charles,Mp. -

(Licensed Embalmer's gnamem on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"' ‘STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ : ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalrmer

Licensed Embalmer No

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




